Objectives. To evaluate the Affordable Care Act (ACA) breastfeeding provision and test whether changes in coverage affected women differently according to health insurance status.
I
n the early months of 2013, blog posts and anecdotal accounts began emerging about the increase in demand for breast pumps created by the success of the Affordable Care Act (ACA). In addition to broadening access to health care coverage, the ACA requires insurers to cover the costs of renting breast pumps with no out-of-pocket costs. Notably absent from these anecdotal reports were data addressing key questions-was the increase in breast pump use real, and which mothers would benefit (or not) from these provisions?
Despite overall progress toward our national breastfeeding targets, an approximately 20 percentage point gap in breastfeeding initiation exists between women with the lowest and women with the highest income (71% vs 91%). By the infant's sixth month, this gap climbs to 30 percentage points (38% vs 70%). 1 Supporting breastfeeding among the most disadvantaged mothers will have health, social, and economic benefits that extend to their children, families, and society at large. 2 The ACA contains 2 distinct but related provisions that support breastfeeding mothers. First, effective March 23, 2010, the ACA amends the Fair Labor Standards Act to require employers to provide breastfeeding employees break time and a private space to express milk for the infant's first year. 3, 4 Second, all nongrandfathered private insurance plans, including those available on the federal and state Health Insurance Marketplaces, are required to cover without cost sharing comprehensive lactation support, counseling, and equipment rental. 3, 4 This provision generally became effective for new plan years beginning on or after August 1, 2012, and for Marketplace coverage on January 1, 2014. The regulations promulgated by the US Department of Health and Human Services give health insurers broad discretion in determining what is covered in terms of the type of equipment and nature of the lactation support. The regulations and additional guidance permit insurers to decide whether electric or the less costly manual breast pumps will be covered with no cost sharing and whether the pumps will be available by purchase or rental. The use of a manual breast pump during the workday may be unfeasible for hourly workers, even when 5-to 20-minute paid breaks or unpaid breaks are provided through the ACA. Limited availability of lactation counselors through provider networks, a lack of licensure programs for lactation counselors in some states, and related uncertainty as to which providers fall within the coverage requirement may reduce uptake of this benefit. 5 In general, insurers are permitted to exercise "reasonable medical management techniques" in complying with the preventive care requirements, adding some uncertainty to the coverage requirement. 5 Given these factors, variable coverage both within and among states should be expected. Perhaps the most significant limitation, however, is that these requirements often do not extend beyond women with private insurance. Approximately 47% of all US births are paid for by Medicaid. 6 Despite a recom- 8 This patchwork of coverage suggests that substantial gaps in services remain for low-income womenthe same women who are less likely to start and continue breastfeeding. 1 
METHODS
We used population-based data from Maine to evaluate the ACA breastfeeding provision by comparing health insurance claims for breastfeeding support and counseling and breast pumps from 2012 to 2014 and testing whether these changes affected women differently according to health insurance status. We examined health insurance claims across 3 periods: (1) before the ACA breastfeeding provision (January-July 2012), (2) after the provision came into effect (August 2012-December 2013), and (3) after health insurance expansion through the Marketplace (January-December 2014).
We used the All-Payer Claims Database, a population-based database that systematically collects all medical claims from private and public payers. We focused on Maine because it is 1 of 19 states that has chosen not to expand Medicaid, 9 and its Medicaid program does not provide breastfeeding support or breast pumps to new mothers. The All-Payer Claims Database contained more than 9 million observations each quarter, for a total of more than 150 million observations over this 3-year period. We coded lactation support and counseling as insurance claims for lactation classes by a nonphysician provider (S9443), and we coded any breast pump as claims for 3 types of pumps: manual (E0602), electric (E0603), and hospital grade (E0604).
RESULTS
Women with private insurance had 16 insurance claims for lactation classes in the third quarter of 2012, which was maintained 1 year later after the ACA breastfeeding provision came into effect. However, after insurance became available through the Marketplace, the number of claims tripled to 52 in the third quarter of 2014. Women with Medicaid had only 2 to 18 claims each quarter over the entire study period.
The number of claims for breast pumps among women with private insurance increased substantially (Figure 1 ) from 70 claims in the third quarter of 2012 to 629 claims 1 year later and 803 claims in the third quarter of 2014. Overall, 93% of these claims were for electric or hospital-grade pumps rather than manual pumps.
By contrast, women with Medicaid had only 11 total claims for breast pumps over the study period (all electric or hospital-grade pumps). The 11-fold rise in claims by women with private insurance suggests that these women will likely increase breastfeeding initiation or duration; however, without additional support for women with Medicaid, their rates likely will not change, and disparities in breastfeeding may increase. Nutrition Program for Women, Infants, and Children during this time.
DISCUSSION

PUBLIC HEALTH IMPLICATIONS
Although we found that health insurance companies are providing electric breast pumps, we encourage the development of more detailed guidelines to ensure parity in insurance coverage within and across states. Access to electric pumps is vital for women in the workplace and consistent with the ACA's amendment to the Fair Labor Standards Act. More in-network service providers for lactation counseling may be needed as well as insurance companies providing more consistent definitions of lactation support and counseling, including what level and type of training are required of lactation counselors.
Health professionals should highlight information about the ACA breastfeeding provision during prenatal visits. A script for a breast pump may be enough to remind mothers about these benefits. However, health professionals and policymakers cannot forget the mothers of 1.9 million new infants every year who are receiving Medicaid and may not have access to these same benefits. The ACA breastfeeding provision is a good first step, but more support is essential for those mothers who may need it the most. CONTRIBUTORS S. S. Hawkins conceptualized and designed the study, contributed to the interpretation of the results, and drafted the initial article. A. Noble drafted the legal interpretation of the results and critically reviewed the article. C. F. Baum carried out the analyses and critically reviewed the article.
